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APPLICATION FOR MEMBERSHIP
Registered Company Name:











Trading Name (if applicable)












Trading Address:








  Postcode:



ABN:






P.O. Box:


 Postcode:




Telephone Number:




  Facsimile Number:







E-mail:







  Web Address:




 
  
1)  Nature of Business (please tick one)

( Individual/Sole Trader
( Partnership
( Company
   ( Other (please specify)






2)  Membership (tick type of membership applying for)    

Annual Membership Fee



Small Business (Up to 5 full time employees):


$450.00 (+ gst)     (      
Medium to Large business (6 full time employees or more):
$980.00 (+ gst)     (

Each additional Site for businesses with more than one site:
$300.00 (+ gst)     (  complete separate form for each)
3)  Membership of Group or other industry Associations :
Mitre 10 (      Home (     Independent  (      HIA  (     MBA (   RTA (   CCI (     Other:

Market Sector:
Wholesale (W) (    Timber Merchant (TM) (    Timber Merchant with Hardware Store (TH) (
Hardware Store/s with Timber (HT) (
Truss & Frame  (FT)  (   Treated Timber (TT) (    Landscaping (LD) ( 
Joinery (JN)  (  Board Products (BP)  (  Other


 Trade
% Retail


% 

I/We apply to become a Member/Associate member of the TBMA (WA) and if I/We am/are approved by the Board of Directors to become a member of TABMA I/We agree to be bound by the Memorandum and Articles of Association as amended from time to time.  I/We undertake, upon admission to membership, to adhere, in the conduct of my/our business, to the terms of the TABMA Code of Ethics as published from time to time in so far as such individual terms apply to my/our business.

SIGNED THIS




  DAY OF






2008
ON BEHALF OF THE APPLICANT BY







    (Name of Signatory)
IN MY CAPACITY AS













                                            (Name of Director/Partner/Proprietor)

    


(Signature)
Note – Payment of membership fee is not required with application form. Member will be invoiced after approval of membership. Fax membership form to TABMA WA on 08 9399 4645 or post to: TABMA WA, PO Box 898 Armadale WA 6992. Contact Michael Crichton (Executive Officer) on 9498 2758 or 0424 014 510 should further information or clarification be required.
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